U.S. Department of Labor PHMENDED EORM LM-30 on feogmgﬁéog\:gent

QOffice vf Labor-Management and Budget

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND o 1215078
EMPLOYEE REPORT *

This repart is mandalory under P4, 86-257, as amended. Failure to comply may result in crimiral prosecution, fines, or civif penaliies as provided by 29 U.5.C 438 of 448,

1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U - /f;é & r 2. Fiscal Year Covered From:
' 1.1 S ooy o IR/ 31/ Gaey

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name f' [)H,_,-;,E L — | -1 S AMJ@}»SON q- I-- . Namme ﬂ{% 2 ,. . W} .“g |
Labor Organization File Number 600‘0&3
£.0. Box, Bidg., Room No., if any Lo T P.0O. Box, Building and Room Number, if any:
Steet ]4517 Stoke Mouse Dv | S™tise23 54 ST Nw
U S S
W Cewtreoitte W saspivsteny. S

5. Position in labor organization, ;-

Setpedory - Trersutet

Enter appropriate data below If, during the past fiscal year, you or your spouse of minor child directly or indirectly had any of the followlng interests
{except a5 specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name

Trade Name, fany:

P.0. Box, Bldg., Room No., it any - . ._ e e o NR

7.b. Amount.

R
City

Sete .. ZPCodersl

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that all of the information
submified in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

swet_§ ) mmea Qo). AN on l¥2Ad-es | 802-9f7-098/

& Date Telephone Number
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Name of Person Filing

DAWIEL  Aiddors o/

File Number U-

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which cansists of buying from, sefling o leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or mdirectiy to, or oiherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Mame and address of Business (including trade name, if any).

name LIAS] Fed HenH"f\GM-m
u l-{@

P.0. Box, Bldg., Room No., if any

Strest. 4SS Qg‘mm\)us ﬁlu&

Clty H P f‘-'-i' Qb?ﬂl
stte  Cooppo of@ut

Trade Name, lfany. :

LSN P

2 cotes BETOE

9. Business deals with:

X a. Labor Qrganization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Nama
Trade Name, ifany: |

P.Q. Box, Bldg., Room No., if any

Street: e

‘H a. Nature ofsuch dealmg o
f/d 5 He Aeiwmfs{rm‘or OF The
)lel‘op,el QMPfcy-ee.S IO 8T 70r0 15/

heﬂlﬁ\ 'PlalV

11.b. Approximate dollar value of such dealing.

City

State e ZlPCode-i-xi.;“ -

12.a. Nature of interest held or income received.
Drnoper Mee fimg

y/)20/09

12.b. Amount.

w7z

5%




name of Persan Filing

Dantil Auwderse

Fite Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1} a
substantial part of which coensists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selllng or leasing directly or mdlrecﬂy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name: K.e l\\/ :PY‘eSS o

Trade Name, ifany: |

.0, Box, Bidg., Room No., ;fany S—

Street [70’
oy L }\.eve\- 1y
State m.t)'(u/ ,a, I‘Vzi

Q F\BIN B ran G\n bv. i

zrootets Q0%

8. Business deals with:

3( a. Labor Organization
b. Trust

¢. Emplayer

10. tf 9.b. or 9.c. is checked give trust or employer's name.

Narne. e e
Trade Name, if any: . et e e

P.0. Box, Bldg., Room Mo., if any

Strest

City

Sae.  ZRCedesa ]

11 a Nature of such deallng

Pm:v'hws S&.YUiGeS

11.b. Appraximate dollar value of such dealing.

12 a. Nature of inl‘.erest held or income received.

Helidwy G2+ (fhod s-m%‘{‘)

12.b. Amount. ﬁpp p,(. 60 LOO




File Number U-

NameofPesonFilng ;a0 A pJde rcosu

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business {including {rade name, if any). 8. Business deals with:
name: O eviepv. Produsts :

e e R X a. Labor Organization
Trade Name, ifany: |

b, Trust
P.O. Box, Bldg., Room No., ifany |

siet. fg60 A Cliwtoro Ave. |
oy | Rochesfar .
sete | AJews  YorK | zrcosers J4€2)

c. Employer

10. H9.b. or 8.c. is checked give trust or empldyer's name. 11.a. Nature of such dealing.
Name .

rade Name, it any: el |

P.O. Box, Bldg., Room No., if any

SKEEt;. .. e

11.b. Approximate deflar value of such dealing. # o K1Y, 02
¥

Cit .
Y 12.3. Nature of interest held or income received.

polidpy G109+ (feodstufP)

12.b. Amoumnt. — \{'a, 00 =




Name of Person Filing

Dawzrh” Aaxeysg

File Number U-

L

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buylng from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

name. De puis derwkjws  CPA
trade Narme, ifany;g -
P.0. Box, Bidg. RoomNo, itany [JAOO  Sufte (250
seet’ 1236y Skiloh R4
ciy K‘cnwes ‘Aw e e e

sete | Greovglq ... ZPCoiers 30r9q

5. Business deals with:

a. Labor Qrganization
b. Trust

c. Employer

10. I 9.b. or 9.c. is checked give trust or employer's name,

g |
Trade Name, if any: - e
P.O. Box, Bldg., Room No,, If any

Streetf e o

City

State P e Code+4i_

11.a. Nature of such dealing.

Atdoant s Ehudif
Servidue S,

11.b, Approximate dollar valua of such dealing. $a$| 17 g C, , 00 :

12.a. Nature of interest held or income received.

’L/O//‘c{ﬂ)y QIO+ C—Qw-lgfapp>

12j2o)ey

12.b. Amount.

ﬁ%o-od .. ———




Mame of Person Fiting ™ BIIE }: g o Qj ey S 4 , File Numnber U-

B. Held an interest in or derived income or ecanomic benefit with monetary vaiue from a business {1)a
stbstantial part of which consists of buying from, selling or leasing 10, or atherwise dealing with the business
of an amployer whose employees your fabor organization represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 0. Business deals with:

Name: .

a. Labor Organizalion

P.O. Box, Bidg., Room No., ifany .

Trade Name, if any: _

¢. Employer

Streeiz_'__._“ S

City

State ' 21P Code + 4

10. If 8.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

o o
e N[ Sofeperves, oF Fitene ¢Oibrs

Trade Name, if any: _

Thustee o Fund

P.0. Box, Bldg., Room No., if any

sveett. 277 Rolamd AOe

11.b, Approximate dollar value of such dealing.

cty mT pbatel - |12.3. Nature of interest held or income received.
state NI T | ZIPCode+4 mgge gy~3jeS pefunt ey pepse hetkgursomend Fob fheeting

}.O-l o Ph{-!t b Fuﬁ-cl"'o Uen—!ar
§~31”5/o R ¥ 1612, 12
et 61 TS

teighes 1ajefod + afifod 1$¢.78

12.b. Amount. - 18’3 écéf

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant 4.2, Nature of payment.
(inciuding trade name, f any). e

Neme £ prwgans Comealtivg Groap | 0, o Dikver Meeting 19//sy

Trade Name, if any: '

P.O.Box, Bldg., Room No., ifany | Ses/te  Led

steet /s 24 Shavew RL
o dteade

stte | Nopth Qafoliwp | ZPCoders 3

X PR . 14.b. Ameunt of payment. e
13.b. Is the Business an Employer | or Consultant M : 2 -
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rNarﬁe of Person Filing D@ YU-{:"I’;A A NJ-Q v 86 , File Nurnber U.

C. Recelved from any employer (other than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment
{including trade name, if any). J
g e I 05/ o fteln e Gp?f g 2 06
Name: (¥, leIQY‘Siwe,( Fmeclm,_a_.,w N ) #; Y 7

TredeName, ifany: | 13Joid 1ol idny Pt ¥ 1g1.00

P.C. Box, Bldg., Room No., ifany ! /07’7( ‘plw‘f’
Street| /O /0 MQPK‘Q+ S'}‘r-o@'f

sT. keu\s
sele M ISSowkl . . ZPCoder4 b3I0l
o - 14.b. Amount of payment. g
13.b. Is the Business an Employer X or Consulfant | ¢ 7 W’ ‘7 c/‘ o0

C. Received from any employer {other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employar any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
(incluging trade name, if any).

we Eramk . ORdenRe | G Coup 'Dnvmzr Mo Fin j‘é'q'o s
Trade Name,ifany: | ) paen o & pSSediptesS spouse AP ended
P.0. Box, Bidg, Room No., fany | B e aoc . N 3/1a)sY
srest. 471 Rolend  puve

M1 _hpurel |
stale Mot JerSay | ZPCode+s O§O5Y-IloS”
‘3. I the Businese an Emp!nyer>_( o Consutant [ 7 14.b. Amount of payment. # %0.00 T

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refalions consultant to an employer any payment of money or other thing of value,

13.a. Mame and address of Emplayer or Labor Relations Consultant 14 2. Nature of payment.
{including trade name, if any).

e SERRA FAVestment  Portmers ,%/,44/ d.p4 (s?m.;)’?‘ Y<0

Trade Name, if any:

PO, Box, Bldg., Roam No., Ifeny 5&7{1@ gao S

Street.j..cj.)..i . \iG /UﬁdIC) Up”"\( Rd‘
v W RJ( mu'}' vak— R

se @ P _ ZPCoders '745’?9
. 14.0. Amount of payment. #’ G
13.b. Is the Business an Employer : or Consuftant ¢ ? : ‘755'&0
. : y
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